Paralysis following Lumbar Interlaminar Epidural Steroid Injection in the Absence of Hematoma: A Case of Congestive Myelopathy due to Spinal Dural Arteriovenous Fistula and a Review of the Literature.
Paraplegia after interlaminar epidural steroid injection (ESI) is a rare event and has typically been described after epidural hematoma or direct spinal cord injury. We present a case of an 87 year-old man who experienced transient lower extremity weakness after a lumbar interlaminar ESI due to an alternative cause, congestive myelopathy related to an underlying vascular malformation, namely a spinal dural arteriovenous fistula (SDAVF). This is a poorly recognized and potentially treatable cause of progressive myelopathy. We present this case and review the literature on paraplegia after ESI due to SDAVF. Notably, this case of paralysis occurred in association with the lowest volume of epidural injectate reported in the literature to date (4 mL); importantly, this volume is consistent with current clinical practice guideline standards for the safe performance of interlaminar epidural steroid injections. Physicians should be aware of this potential complication of ESI, and remain vigilant for the possibility following a procedure, even when performed according to current practice standards.